MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE
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Registration District No, _______._-__3_18_.Pr|mnry Registration District No. _

lOOB.---Regmrnr s No. 1;()3‘)

=62~-048857

STATE FILE NUMBER

1. PI.ACE OF DEATH

ARl

2 JAN 1_8 1u5.4

2. USUAL RESIDENCE (Where deceased lived.

If ingitution: Residence before

&, COUNTY a. STATE Missou’rih. COUNTY admisslon)
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R .
TOWN St. Louis 4 days town St, Louis Yoo R No (1
. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm
HOSPITAL ADDRES,
msrTUTion Alexian Brothers Héspital |vegt nNeO ihBOa Wright Street Yes O No g3
3. #AME OF PE;:EASED First Middle Last 4. Dél;E Month Day Yeaar
ype or print
James R Whelan oea December 30 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Diverced [ . Monthi Days Hour:—[ Min,
male white 10-2-1889 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rrge riteel= ravivery

Local #562

5t. Louis, Missouri

U.S.A.

13a. FATHER'S NAME
Cornelius Whelan

Mary HNugent

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Cornelia Whelan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, mNH unknawn} ,(lf yes, give war of dates of service)

T4 CASIAY CEFCIIDITY MM

17. INFORMANT

Address

Mrs.Cornelia Whelan, 1430a Wright Street

18. CAUSE OF DEATH {(Enter only one cayse per |ine for_ etk INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / i ONSET AND DEATH
IMMEDIATE CAUSE (2) &&é%fﬂ e clrv” %7#“ L
/ /ﬁ/ i 4 /.
Conditions, if any, DUE TO {b) /cl” W 5 W 5@ / W"
wbhoich gave rin( I)r.- T
above cause {a), !
stating thes under- WW W L,’[J%o
lying cause last. DUE TO (c} #
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o rthe terminal PART 111, If deceased was female was
= disease condition given in PART | {a} thers a pregnancy in last 90 days.
3 : G S B
o a&w«.« ] O Yes | O Ne | O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18.)
& PERFORMED? [m} a o
o YESO NCLX
g 20¢. TIME OF Hour Month, Day, Yeoer
= INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.}
NOT WHILE AT WORKX O
21. | attended the decessed from W /.j: /j‘/ to. ééf e 30 /j und last saw "y alive on 4&"— 5‘: /;é -
Death occurred at. 1 -?O ‘}aBMle—m on the date stated above, and to the best of my knowledge, from the causes stated.
2%s. SIGNATURE {Degrea or title} 22bh. ADDRESS 22¢. DATE, SIGNE
A [ goeni 5O, Rohnnn FL /2 S
23a. BURIAL, ckEMATloy 23b, DATE |/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
REMOVAL (Specify, P
Burial Jan. 2, 1963 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIR

Math Hermann & Son,Inc.,, 2161 E, Fair Ave

—n

ECTOR

ADDRESS

25, DATE RECD B8Y LOCAL REG.

DEC 3

1 i%6

T26. REG%R‘S SIGNATU .

/D,




- . . - ‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.2

/’
working under my personal supervision. /é ZJ M
Student Signed i
=g

Signature of Student Embalmer
. Licensed Embalmer 575 7
. S P. O. Address %’ /%'M‘/‘/ch
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

.. ‘if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is nof embalmed fact should be so stated above.

'
. P .




